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but it is customary to use the term in a general way and to include
conditions which may reasonably be supposed to be of the same nature
as, or closely related to, those described by him.   The term nephritis
is more definite but not sufficiently comprehensive, though it is used  .
as synonymous by some writers.
Nephritis, starting as an acute affection, may lead to death within
a short period, or only after some years, the kidneys in the latter case
having become shrunken and granular (granular contracted kidney).
Such an event is well seen in nephritis following scarlet fever in young
subjects. In other cases clinical evidence of an acute attack may be
wanting, the disease runs a slow relapsing course, and the lesions found
post mortem may be in the subacute or chronic stage. Here, either
the disease has started as a subacute affection, or any acute stage
has been mild and unrecognised. When the term nephritis is used
without qualification it connotes inflammatory damage to the kidneys
without the presence of micro-organisms in the renal substance, though
the lesions are in some way due to the action of toxins or other chemical
substances. Suppurative lesions due to the actual presence of micro-
organisms in the kidneys will be considered under a separate heading.
It has come to be recognised that in the most important group of cases
of acute nephritis the primary lesion is in the glomeruli, hence the
term glomerulo-nephritis applied to them.
CLASSIFICATION. The lesions of the kidneys in nephritis are
ordinarily classified as acute, subacute, and chronic. The arrangement
is convenient, though of course all intermediate stages are met with, ,
and acute changes may be added to those of a chronic nature. These
varieties correspond in a general way with both naked-eye appearances
and minute changes. Thus acute nephritis is characterised chiefly by
effects on the capillaries, exudation, leucocytic emigration, etc., and
by degenerative changes in the tubules ; and the kidneys are swollen
or moderately enlarged. In some types of subacute nephritis the out-
standing changes are proliferative in nature, and the kidneys undergo
Considerable enlargement; whilst in chronic nephritis the fibrous
contraction aad atrophy are the outstanding features arid the kidneys
[usually become sErunken in variable degree. Such a description is to
be accepted only as a general guide, for example, markedly chronic
changes may abound while the organs are still enlarged or are of
normal size, when death has occurred before there has been time for
any notable degree of shrinkage to take place.
In acute glomerulo-nephritis all the functions of the kidney may
be impaired but, if the disease progresses, the disturbances in any single
case usually follow one of two main patterns. One is characterised
by urea-retention and raised blood pressure, with resulting arterial and
cardiac changes, and by the absence of gross oedema. It is commonly
called the azot&mic type (p. 803). In the other the chief features
are retention of salt and water, with severe oedema, and the absence
of urea-retention and cardio-vascular changes at least for some time.